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Aims
To analyse factors associated with visits to seek primary care from occupational health physicians (OH physicians) and compared with visits to physicians in municipal health centres, private clinics and hospital outpatient clinics.
Methods
The subjects of this population-based cross-sectional survey comprised 1753 randomly selected employed Finns aged 25-64 years covered by OHS including primary care. The associations between visits to physicians during the past 6 months and factors related to work and perceived health were tested using Poisson regression analysis.
Results
Provision of primary care in OHS increased visits to OH physicians but decreased visits to municipal health centre physicians. Among both genders, long-standing illnesses impairing work ability had the strongest associations with visits to all physicians. Among men, the factors associated with visits to OH physicians were long-standing illnesses without effect on work ability, requirement of sickness certificate from the first day of sickness, OHS arranged in private clinics and moderate stress symptoms. Among women, lower vocational level, OHS arranged in private clinics or joint-model OHS units, moderate stress symptoms and workplace harassment were associated with visits to OH physicians.
Introduction
Occupational health services (OHS) in Finland are an essential part of health care for working people. Based on the Occupational Health Care Act of 1978, employers are obliged to offer preventive occupational health care to all employees. In addition, employers can arrange primary care and other health care services for employees. Employers may arrange OHS in a variety of ways. They can have an employer-owned OHS unit, a joint OHS unit with other employers, or they can buy services from another employer with its own OHS unit, from OHS units in municipal health centres or from private OHS clinics. In recent years, the trend has moved towards less employerowned OHS units, with employers more often purchasing services from other providers, mainly from private OHS clinics [1] .
Based on 1963 legislation, employers are partly reimbursed for the costs of organizing OHS by the Social Insurance Institution. By law, visits to occupational health physicians (OH physicians), occupational health nurses (OH nurses) or other OHS experts are free of charge for employees. In public municipal health centres and in public hospital outpatient clinics, physicians' clients are required to pay a moderate fee for treatment (11-15 and 22 euros, respectively, July 2008). In Finland, when employed people have health problems, they can choose whether to consult physicians in municipal health centres, private physicians or OH physicians. Hospital outpatient clinics require a referral, except in cases of emergencies. Therefore, OHS form an important part of primary care for the employed population of Finland [2] . In recent studies, approximately half of working-aged people reported having consulted an OH physician for primary care advice during the previous year [3] . In 2005, of all physician visits in OHS, 92% were for primary care advice and 8% for health check-ups [4] .
Studies on work-related factors and their associations with health service use, especially OHS use, are scarce. In Finnish studies of physician utilization, factors such as age, female gender, provision of OHS, size of workplace, perceived harmful factors at work, work-related symptoms, chronic illnesses restricting work and need of sickness certificate from the first day of sick leave were associated with visits to OH physicians more often than those to other physicians [2, 5] . A Dutch study on visiting OH physicians or GPs showed associations between health problems, physical work demands, mental health problems, chronic conditions and visits to OH physicians [6] . Demographic variables, health problems and psychosocial work environment as predictors of sickness absence have been found to be similar among those who have visited either an OH physician or a GP [7] .
The aim of this study was to examine the factors associated with visits to OH physicians to seek primary care advice among employed people in Finland. These associations were then compared to visits to physicians in municipal health centres, private clinics and outpatient hospital clinics.
Methods
We used the data of the Work and Health Survey 2006 conducted by the Finnish Institute of Occupational Health [8] . The sample comprised Finnish-speaking persons aged 25-64 years, randomly selected from the Population Information System maintained by the Finnish Population Register Centre who consented to a computer-assisted telephone interview carried out between January and May 2006. The study population was representative of the Finnish working-age population in terms of age and gender [8] .
Within this group, we identified working subjects who had access to primary care services through their OHS. In the analysis of all physician visits, we included all respondents in order to gain an overview of the distribution of physician visits, also among working-aged people not at work (unemployed, retired, students, housewives, etc.) and working people for whom OHS did not cover primary care.
Our study was a cross-sectional survey comprising a variety of questions related to the subjects' perceived health, work ability, health behaviour, sickness absenteeism, working conditions, life situation outside work and OHS. The content and the questions in the survey were planned by a multidisciplinary expert group of the Finnish Institute of Occupational Health and had already been applied in three earlier surveys. More detailed information about the design of the survey and the baseline characteristics has been published earlier [8, 9] . The Ethics Committee of the Finnish Institute of Occupational Health has approved the Work and Health Survey.
The demographic and socio-economic variables were age, vocational education, income and job contingency.
Variables concerning subjects' health were the presence of a long-standing illness affecting current work and stress symptoms. Variables concerning OHS were OHS provider, access to OH nurses and access to OH physicians.
We included such work-related variables as size of organization (measured by the number of employees) and the requirement of sickness certificate from the first day of sick leave to test earlier findings [6] . Psychosocial workrelated variables were the ability to influence matters concerning one's work and workplace harassment.
As an outcome variable measuring the use of health care services, we used the numbers of visits due to illnesses and maternity care to physicians in different health care units over the previous 6 months. Periodical health check-ups were excluded. We analysed relations between explanatory variables and visits to OH physicians, municipal health centre physicians, private physicians and hospital outpatient clinic physicians. In the analysis of the total number of physician visits, we also included visits to any other physicians not mentioned above.
The statistical analyses were performed separately for men and women. Because of the scarcity of evidence of factors related to OHS use, we first tested crude associations with several variables and visits to health care by Pearson correlations and cross-tabulations. For further analyses, we included significant variables in chi-square tests (P , 0.05). We used Poisson regression analysis because of the skewed distribution of visits and the large proportion of subjects with no visits. First, we calculated univariate Poisson regression analysis with odds ratios (ORs) and their 95% confidence intervals (95% CI). Then, we chose the most significant variables from the univariate to the multivariate Poisson regression analysis. All the analyses were carried out using the statistical package SAS version 9.1.3.
Results
Of the 4971 selected subjects, 13% refused to participate, 8% were unobtainable and 16% had an unknown telephone number, leaving 3122 persons (63%) who completed a computer-assisted telephone interview. Demographic data are shown in Table 1 . Within the study group, there were 1753 working subjects (865 men and 888 women) who had access to primary care services through their OHS. In this group, the numbers of employees and entrepreneurs were 1636 and 117, respectively. Table 2 shows means and standard deviations of visits to physicians in health care, including OH physicians, municipal health centre physicians, private physicians and hospital outpatient clinic physicians. Both genders visited OH physicians more often than other physicians.
Men and women made an equal number of visits to OH physicians, but women more often to other physicians. There was no difference by gender in the proportion of those having visited OH physicians as opposed to health centre physicians, private physicians and hospital outpatient clinic physicians. The proportion of visits to OH physicians was 56% among men and 45% among women. Table 3 shows the numbers of visits to non-OH physicians according to OHS arrangements. Working people not covered by OHS had the smallest number of visits to physicians. People not working had the largest number of visits to non-OH physicians. Respondents covered by OHS providing primary care visited OH physicians more often but visited other physicians less often than the other groups. Table 4 shows associations between factors included in the multivariate Poisson regression analysis and visits to OH physicians, health centre physicians and private physicians. Age and income were not associated with visits to OH physicians. Younger women visited health centre and private physicians more frequently than older women. Lower income was associated with visits to health centre physicians among women and inversely associated with visits to private physicians among men. A lower vocational education level was associated with visits to health centre physicians among men and OH physicians among women. Long-standing illness affecting work ability was the variable with the strongest association with visits to all physicians. It was the only variable that was associated with visits to hospital outpatient clinic physicians (data not shown). Among men, long-standing illnesses that did not affect work ability were associated with visits to OH physicians: among women, this was to private physicians. Among men, moderate psychological stress was associated with visits only to OH physicians, but severe stress was not associated with visits to any physicians. For women, stress was associated with visits to OH physicians, health centre physicians and private physicians. We did not ask about the work relatedness of stress, but 76% of women and 77% of men reported that their working conditions affected their mental symptoms (depressive mood, irritability, tension, fatigue, sleeplessness and lack of concentration) significantly or to some extent.
OHS arranged in joint-model OHS units and private OHS clinics was associated with more visits to OH physicians. Inadequate access to OH physicians was associated with visits to health centre physicians and private physicians only among women. Access to OH nurses or size of organization was not associated with visits to physicians. The need for a sickness certificate from the first day of sick leave was associated with increased visits to OH physicians (36%) among men but not among women. In the crude Poisson procedure (data not shown), workplace harassment was associated with visits to OH physicians among men in the univariate analysis (OR 1.50, 95% CI 1.04-2.15), but the association disappeared in the multivariate analysis. Among women, it was associated with visits to OH physicians and private physicians also in the multivariate analysis. Influence on one's own work did not associate with visits to physicians.
Discussion
In this study, individuals visited OH physicians more frequently for primary care issues than other physicians. As expected, individuals with long-standing illnesses impairing work ability had the strongest association with the use of health care. Stress symptoms among women showed a positive association with visits to physicians, but among men only with visits to OH physicians. To our knowledge, this is a new finding. We also found that workplace harassment showed a positive association with visits to OH physicians.
The strength of this study is that it is population based and representative of Finnish working people. Thus, the results can be generalized to the Finnish working population covered by OHS offering primary care in the age range of 25-64 years. Subjects from Southern Finland are slightly under-represented [8] , which may have an effect on the results, as OHS are even more important health care providers in Southern Finland than elsewhere [3] . A weakness is that the study is cross-sectional and that causal relations cannot be assessed. The number of visits was elicited retrospectively and not verified from registers, which may cause some under-reporting of visits [10] . However, as the study concentrated on a 6 month period, recall bias is not likely to be considerable. Psychosocial factors were investigated by single questions and no standardized methods were used, which may reduce validity to some extent. However, the questions concerning psychosocial factors were simple; thus, we can assume that potential misunderstandings are scarce. OHS as a part of primary care is a very important means of health care provision for working people in Finland, as shown previously [3, 5, 11] . In this study, visits to OH physicians during the previous 6 months were similar in men and women, but women made more visits to all other physicians. Working people not covered by OHS made fewer visits to physicians. The majority of this group was entrepreneurs and farmers [8] , who have reported long-standing illnesses affecting work ability and health risks considerably [9] , and this finding suggests that these groups of workers underuse health care facilities.
Age and gender were associated with the use of OHS in earlier studies [2, 5] , but this finding was not present in our study. Women of fertile age made more visits to health centre physicians, which may partly be due to the number of visits for maternity care, mainly provided by municipal health centres in Finland [12] . About one-third of women's visits to private physicians are due to visits to gynaecologists [13] .
Among women, a lower vocational educational level was associated with visits to OH physicians. This may reflect true need as lower vocational educational level is associated with poorer perceived health [9, 14] . Among men, a lower vocational educational level was associated with visits to health centre physicians, which may reflect OHS arrangements with limited primary care offered by employers. In addition, it may reflect the use of out-ofhours services for primary care provided mainly by municipal health centres.
Long-standing illnesses impairing work ability were associated most with visits to health care among both men and women, but men seemed to also use OHS for other long-standing illnesses.
Moderate psychological stress was related to visits to OH physicians in both genders. In the original survey, managers and specialist professionals most often reported severe stress but made fewer visits to health care services than average [8] . Among women, stress was associated with increased visits to all physicians.
Good accessibility has previously been associated with the use of employer-owned OHS [15] . In our study, visits to OH physicians were associated with OHS arranged in private OHS clinics or joint-model OHS units. This may result from better resources and better access [1] . The association of visits and OHS in private OHS clinics has been shown earlier [5] . In previous studies, employees considered access to OH physicians easier than to municipal health centre physicians and have rated the quality of services of OH physicians as being high [16] . In addition, the use of OHS is free for employees. Thus, the threshold for using OHS may be lower than other health care services, especially for men. Poor access to OH physicians seemed to increase the use of other health care among women, but similar compensation was not detected among men.
Employers requiring sickness certificates from the first day of sickness are usually in the private sector. In this study, a larger share of men had employers in the private sector [8] , which may partly explain their increased use of OHS. This association between requirement for certifying sickness and visiting OH physicians was also shown in an earlier study [5] .
Workplace harassment was associated with visits to OH physicians and private physicians among women. This is in accordance with an earlier finding that women are more likely to seek overall health services in relation to workplace harassment [17] . Crude associations would indicate that men, too, may consult an OH physician in the case of workplace harassment. Workplace harassment and work stress have been found to be associated with sickness absence [18, 19] and depressive symptoms [20] [21] [22] [23] . Thus, recognizing them in OHS is important.
Primary care in occupational health care differs from that of other primary care as it is better able to take into account the relation of work and the work environment to the present illness [24] . Although in Finland, today, primary care in OHS may at times be overemphasized and may consume resources from preventive tasks; it fulfils the important function of recognizing work-related health problems. In other countries, primary care in OHS might require additional education for OH physicians.
Overall, in Finland, OHS have a key role for working people in primary care, and the use of OHS reduces the use of public health centres. Men, especially, are inclined to visit OH physicians for health concerns.
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Key points
• Occupational health services are an important provider of primary health care in Finland.
• Men and women made an equal number of visits to occupational health physicians, but women visited other physicians more often.
• Visits for primary care advice in occupational health services was associated with reduced use of other primary health care facilities.
